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] COVER LETTER

TO: Registration Section
Division of Corporutions

SUBJECT: O: C C,o,fdo"f’, [t C

Namé of Limited Liability Company

‘I'he enclosed "Application by Foreign Limited Liability Company for Authortzation 1o Transact Business in Florid:'.!." Certificate of
Existence, and chuck are submitted to register the above referenced foreign limited liability company to trunsact business in Florida.

Plense retum all correspondence conceming this matter to the following:

Mo Tenes M Covecd

Mame of Person

O, C. (ageT , LLC

Firm/Company

FT§ Cleav Sk W,

Address !

CasSta éouh, = %)Qﬂ

City/State and Zip Code

M bhoveM (@ CoMeas | NET

E-mail address: (to be used for future annual report notification)

Far {urther information conceming this matwer, please call:

Mimmea MiGavesd 233 | 842z - 4700

Name of Contact Person Area Code Daytime Telephone Number
MAILING ADDRESS: STREET ADDRESS:
Division of Corporutions Division of Carpomations
Registrution Section Registration Section
P.0. Box 6327 Clifton Building
Tailahassee, FL 32314 2661 Exceutive Center Circle

‘Tallahassee, FL 32301

Enclosed is a check for the following emount:
;ﬂSIES.OO Filing Fee [ $130.00 Filing Fee & O $155.00 Fifing Fee & [0 $160.00 Filing Fee. Ceniticate
Certificate of Status Centified Copy of Swatus & Certified Copy




APPLICATION BY FOREIGN LIMITED LIABILITY COMPANY FOR AUTHORIZATION TO TRANSACT BUSINESS
' IN FLORIDA

IN COMPLIANCE WITH SECTRON 605.0902. FLORIDA STATUTES, THE FOLLOWING 5 SUBMITTED TO REGISTER A FOREIGN LIMITED LABILITY
COMPANY TO TRANSACT BUSINESS INTHE STATEOF FLORIDA:

. D.C. (abor , LLC

{Name of Foreign Limitcd Liabillty Codipany; must inciuge ~Limited Liabthly Company,” L.LC." or "LLC™

(1f rene emavailible, enter alternate nunc adopted for the purpote of messcong busincss in Flonds, The alutagte nume et inchude ™ Limited Lisbiley Compamy,” “LE C.° o "LLETY
1 0 ,
2 Colorad? s §2-255 2044
Tamdx ieh mder T Taw of which Toreign brmied IaGNT company o organized) TFET nursber, if spplicable) i
|
s N/A = pavmeype (e TerTIon

{Dwe find tmmacicd busteess in Florda, | o eI
{Sex sections G03.0904 & 605 0903, F.5, Iapé;lr:nﬂt pemaky h’.:biliry)

s. £

iveet {:&&umrvnmpalorru; 7 (Ve M)
97 ¥ Cleer Sk LowY Cersree. Rl ¢o
Cayrig. !Q;(.-L,)J (o Feiod

Cabeg 1 LC 6 $78 Clecs Sky Ldac
g]mu?

7. Name and sirget address of Fioridn registered agent: (P.O. Box NOT accepiable)

Name: TJam e 6 Crrve S { 7;__ "f"
wer £l 2 2
OHTice Address: Weing NDLTH' Cuitren = :: >,
! = Tl -
MeriC o Isla-d Florida -2 L// ) . -.;3_
(Cay) (Zip code) .

Registered ngent’s acceptance: -1
g P

Having been named as regisiered agent und to accept service af process for the above stated limited liability company at the place, .
designaied in this application, I hereby accept the appoinrment as registered agent ang agree 10 act in this capacity. I further agree
to comply with the provisions of all statutes relative to the proper and cymplete perfgemance of my duties, and { am Jamiliarwith =
and aceept the ebligations of my position (f?egistered agent

b,
{Reginered aac‘m'f‘s@'mh\
8. The name, title or capacity and address of the person(s) whe has/have zuthority lo manage is/ore:
Title or Capacity: Name and Address: Title or Capacity: Name and Address:
Mool M)t Laueen
P B

V.l Freseliat Scott Ioﬂ—ﬁ A
LN E’:éNuL_{Lﬂ
L& b 35

[

(Use anachments if necessary)

9. Attached is a centificate of existence, no more than 90 days olid, duly authenticated by the ofticlal having custody of records in the

jurisdiction under the law af which it is orpanized. (if the certificate is in a foreign language, a iranslation of the certificate uader oath
of the translator must be submitied)

L0, This document is executed in accordance with section 605.0203 (1) (b). Fliorida Statutes. § am aware that uny false informatian

submitted in a document to the Department of Statc itutess thi é}u felony as provided for in 5.817.155, F.S.
V0 e
pg Tl

bt Eipxwo{wmhorizrdpmm
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Typed or prinied same of tignee

U .




OFFICE OF THE SECRETARY OF STATE
OF THE STATE OF COLORADO

CERTIFICATE OF FACT OF GOOD STANDING

1. Wayne W. Williams. as the Secretary of State of the State of Colorado. hereby certify that, according
to the records of this office.
Q. C. Cabot, LLC

isa
Limited Liability Company
formed or registered on 08/22/2017 under the law of Colorado, has complied with all applicable

requirements of this office. and is in good standing with this office. This entity has been assigned entity
identification number 20171624972 .

This centificate reflects facts established or disclosed by documenis delivered 1o this office on paper through
10/16/2017 that have been posted. and by documents delivered to this office electronicaily through
10/18/2017 @ 04:58:38 .

| have affixed hereto the Great Seal of the State of Colorado and duly generated. executed. and issued this
official certificate at Denver. Colorado on 10/18/2017 @ 04:58:38 in accordance with applicable law.
This certificate is assigned Confirmation Number 10502650

£ Lyriils
L P ors ol

———

Secrelary of State ot the State of Colorado

Q17
CalW

T
et LTI

: : ; yalitf and tve.
However, us an aption. the tssimance and validity of a certificate obtaned elecironically may be established by visuing the Volidate a
Ceriificate puge of the Secretary of State’s \Web site, http:iAvae sos stare.co.us/be=/CertificateSearchCrreria.do entering the certificate’'s
confirnation mimber displaved on the cevitficare. and following the nsiructions displayed. Confirming the grinicy o iffgare iy merely

tiong! and iy poy i [al valied gond effeciive issign rrficpee. For more information, visit owe Web site. hiip:##
wyr sos.state.co.us/ chck “Businesses, irademarks. trade names” and select " Frequenly Asked Quesiions.”




